The authors concluded that the evidence was sparse, weak and difficult to interpret. The authors' conclusions reflect the paucity of the evidence presented but the implications for practice may be overstated due to the quality and quantity of the underlying evidence.
To evaluate the evidence for cardiorespiratory physical therapy techniques in the management of patients with acute medical conditions.
Searching
MEDLINE and CINAHL were searched to February 2002 and EMBASE was searched to August 2002; search terms were reported. The Cochrane Library was searched (dates not reported). Searches were limited to articles in English. Reference lists of identified studies were checked.
Study selection
Randomised controlled trials (RCTs) of cardiorespiratory physical therapy interventions for adult in-patients with acute medical conditions were eligible for inclusion. RCTs with a crossover design were included. Studies with significant methodological and/or statistical problems and studies of postsurgical patients were excluded.
Cardiorespiratory physical therapy interventions included postural drainage, coughing, huffing, percussion, vibration, positioning, turning and hyperinflation. Studies evaluated physical therapy in a range of acute conditions (atelectasis, pneumonia, pneumothorax, pleural effusion, deep vein thrombosis, acute myocardial infarction and mechanically ventilated patients). Measured outcomes included pulmonary and cardiorespiratory measures, mortality and length of hospital stay.
Titles and abstracts were assessed by at least two reviewers; results from the Cochrane Library search were assessed by one reviewer.
Assessment of study quality
Two reviewers independently assessed study quality using the Jadad scale of randomisation, blinding and withdrawals. Generally, the maximum Jadad score is 5 (indicating higher quality). Disagreements were resolved by consensus.
Data extraction
Two reviewers were involved in data extraction, which focused on directions of effect, statistical significance of differences and p-values.
Methods of synthesis
A narrative synthesis was presented. Studies were grouped by patient population.
Results of the review
Twenty four RCTs were included (1,603 patients); seven RCTs were a crossover design. Thirteen studies scored 3 on the Jadad scale (the best possible score owing to double-blinding often not being possible). Most of the included studies were small and all were underpowered.
The evidence showed either mixed results or no differences between physiotherapy and control group outcomes in patients with atelectasis, pneumonia, pneumothorax, pleural effusion, deep vein thrombosis and acute myocardial infarction. One large study supported the use of prone positioning to improve oxygenation in patients with acute respiratory distress syndrome. One small crossover study found oxygenation was improved in mechanically ventilated
